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TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

SUBJECT: JOHN R. MINARCIK, M,D., S.C.
(Namo of qorporaﬂonl

Doar Sir or Madam:

The enclosed "Application by Foraign Corporatlion for Authorization to Transact Business In
Florida", "Certificate of Exlstence”, and check are submitted to roglster the above raferenced
foralgn corporation to transact businass In Florida.

Pleasa return all correspondence concerning this matter to the following:

[
¥
[ &) R 17, 3
¢ EQI'"
DR. JOHN R. MINARCIK = B
[Name of Person) S . adg
35
JOHN R, MINARCIK, M.D., §.C. — ozf
(Firm/Company) -2 fj‘fa’:’
— S3tn
1812 E. SANDPOINT PLATE ny g_:;;.‘
{Address) & Zm .
VERO BEACH, FL___32963
(City, State and Zip Coda)

Should you need to call someone concerning this matter, please calk:

BARBARA MINARCIK at {_407 Y234 - 8817 .
{Name of Person) Area Code & DayimeTelephone Number
COURIER ADDRESS: MAILING ADDRESS: ~
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corparations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32329 Tallahassee, FL 32314
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F )

APPLICATION 0Y FOREIQH CORPORATION EQR
ZATIOH IO TRANSACT BUSINE

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE

STATE OF FLORIDA!

§, JOHN R. MINARCIK M.D., S.C., CORPORATION
(Namo of corporatlon: the word "INCORPORATED,” "COMPANY," or *CORPORATION" or
words or abbraviations of liko Import in language, as wil clearly indicate thal It is a corporation

Instead of a natural person or partnership if not so contained in the name at present.)

2, 1LLINOIS

(State or country under the law of which It is incorporated)
12/9/77 4. Porpetunl
(Duration)

(Date of Incorporation}
5, 36-2944621

(Federa! Employer Identificalion number, it applicable}

B. APRIL, 1991
ate first transacted business In Florida. See sections 607.1501, 607,1502, and 817,155, F.S.)

H
1812 E, SANDPOINT PLACE, VERO BEACH, FL 32963 —
(Current mailing address) -

7l

MEDICAL SERVICES
(Brief description of the nature of the business In which it is engaged in the state of Florida)

0. Names and addresses of officers and or directbré:

A, Directors:
Chalrman: DR, JOHN R. MINARCIK
Address: 1812 E. SANPOINT PLACE
VERO BEACH, FL__ 32963 w2
Ut Taen
~ 20
Vice Chalrman: BARBARA MINARCIK = 23
Address: 1812 E. SANDPOINT PLACE T EEe
ey o
VERO BEACH, FL__ 32963 oa QR PRYAC
. )
Director: = J:',T{
[ T
Address: . 5
Director:

Address:




Prosident:
Addrass:

bR, JOHN R, MINARCIK

1812 E. SARDPOINT PLACE

Vico President:

VERO BEACH, FL . 132962

Address:

Secratary:

Address:

Traasurer:

Address:

direclors.)

Name:

(If needed, you may attach an addendum to tha application listing additional officers and/or

10. Name and Street address of Florida regisiered agent:

Corporation Service Company
Office Address: 1201 Hays _Street

Tallahassece

11.

stalad corp

Reglstered agent's acceptance:

JFlorida 32301
Zip Code

Having been named as registered agent and to accept service of process for the above
aration at the place designeted in this epplication, | hersby accept the appointment
as registere

provisions of all statutes re

d agent and agree to acl in this capacily. | futher agres to comply with the
am familiar with and accept the obligations o

Registered agent's signatur

\

\
]

14.

lative 1o the proper and complete performance of my duties, and |
Y

position as registered agent.

o

>

\&/
IKnreA B. Rozor, As Agent

12. Attached is a certificale of existence duly authenticated, not more than 90 days prior 10
delivery of this application to the Department of Stat
having cust

o\d/@f'tirporale reco
Lo (L]

e, by the Secretary of State or other official
rds in the jurisdigtion under the faw of which it is incorporated.
.

A’Q cdamaman

DR. JOHN R. MINARCIK,

(Signaidre of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

CHATRMAN

{Name and capacity of person signing application)
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'/’"A"”""f"”"”yf/’ﬁ”"' JOHN R, MINARCIK M.D., S.¢C., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 9,
1977, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE ETATE OF
AT s r: Rad i bt R R R L A R A R R R A R T N AR AR R L L d )
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EXPEDITED

SECRETARY OF STATE

JUL 10 1995

EXP. FEES_ /0.0
COPY-CERT. .5.CL)




